Foster Fam:ly Home - Corrective Action Report
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Homa Nanro; Scntt Stubben, RN, Reviow ID: 2-160051-2
18-7874 Leonaka Rd. Reviewer.
Mountain View HI 98771 Begin Date:  7/20/2016 End Date: 7/5!&//6
Fostér Faniily Home Regqulred Cortificate [17-14584-6}
6 (dx1) Comply with ait applicable requiraments in this chapter; and
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Survey perfoansd to recartify two clisnt horme. Home in compliance on day of survey. m Corrective Action Plan issusd with
no.plan of correcfion due to CTA. Home will be recertified for two years for two clients.
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